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1 ACCOUNTSH 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commusalon filers) 5
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: 151h day after campaign raasun:
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME — 16 ACCOUNT # (Ethics Commission Filers)
d/,}mﬁ _ A, 8_»‘ ”é}’-l’:_’.’ 225
17 NOTICE *= This box {s for notice of political expenditures by political commitlees to support the candidate ! officeholder. These expenditures
FROM may have been made without the cendidate's or officehiolder's knowledge or consent. Candigates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures,
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] cEnERaL
COMMITTEE ADDRESS
[] speciFe
[] addtonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED $ l 0O . 590
2, TOTAL POLITICAL CONTRIBUTICNS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 o2 .~ «
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ v¥4.34
4, TOTAL POLITICAL EXPENDITURES $
3,375 09
CONTRIBUTION-| - 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE'LAST DAY S
BALANCE OF REPORTING PERICD $ Hoo.927
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD % O-
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury. that the accampanying report
is true and correct and includes all information reguired to be reporied by
me under Tille 15, Etection Code.

CHARLOTTE J. DANIELS
Notary Public

STATE OF TEXAS 7
My Comm. Exp. 06-18-2008 % ,/<> M
e v Signature: of Candidate or Officehcider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Jgff Wf/ A' ,:EJ% ﬂﬁé‘f’éi}’DS , this the &_‘ day

Signature of officer adphinistering oath Printed name of officer administering oath Title of officeradministering aath

Revised 03/01/2007
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Texas Ethics Commissian P.O. Box 12070 Austin, Te

xas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The tnstruction Guide explalns how to complete this form.

1 Tolal pages Schedule A,

2 FILER NAME

Jaime A Ballesdenos

3 ACCOUNT# Ethcs Commussion finrs)

4 Dale

©2f>7/0f

5 Fuii name of contributor

Debbic Reyos

6 Contribulor address;

7] out-of-stale PAC (0#;

City: Staw, Zip Code

é’i/o'.} Mopuard s A L/ Au«f-#f{, s M7

In-kind contribution
descriplion (if apphcable)

7 Amounlof
contribution ($)

—— ) 8

joo.,cw

l
l
|
i
|

{If travel outside of Texas, complete Schedule T)

g  Principal occupation / Job litle {See Instructions)

10 Employer (See Insiructions)

Dale Full name of contributor [ oul-ot-stale PAC {I0K,

Amournt of | in-kind contribution

Thetesa Bennw

OL{DJ“'[# City; Stale; Zip Code

Contributer address;

contribution (%) i description (if applicabla’

(!f travei outside of Texas, complete Schaduie T)

50,20

Principal cccupation / Job titie {See Instructions)

Employer {See Instructicns)

Date

[

Full name of contributor [} our-of-state PAC iD#;__

. F:J‘e’l A(..Q.V{da

OL‘ 9‘}, 27 City; S';at‘e; 2|p Cso;jé

Contribulor address,

In-kind contribution
descrption (if applicable)

Agqntount of
contrisution {$)

j’_
|
l
30,00 |

J

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

T

Date Full name of contributor 7] wut-ofsiate PAC (I0#:__
. . e N | -_
Lowis Krewity Ja
0 L’ 9'?{03 Contributor address;  City: Stale; Zip Code

|

IS Amount of In-kind contribution
contributicn (%) J description (i appiicabie)
1o.00

1

(i travel outside of Texas, complate Schedule T}

Principal cccupation / Job titte {(See Instructions)

Employer {See instructions)

Amount of In-kind contribution

Date Fuil name of contriputor [ swt-of-state PAC 1D¥:
SA,J Tuav:da Seanmn
0 L' 3'}’0 3 Contribulor address:  City:  Slate; Zip Code

contriution () descnplion (i apphcabie)

|
|
6500 |

{if travel outside ot Texas, complete Schedule 7)

Principal occupation /7 Job tite (See Inslruclions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 7B711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

[ eut-ol-state PAC (1D#-

6 Contribulor address; City; Stale; Zip Code

0 Lfa'.}‘/o?;

. ] ] ) 1 ie A
The Instruction Guide explains how to complete this form. 1 Taial pages Schadue
2 FILER NAME 3 ACCOUNT # (Etvics Commussion hlais)
Ja:ime A, Bpllestenss
4 Dale 5 Full name of contributor

7 Amounlof | 8 In-kind conlribution
contribution [$) | descripiion (if applicable)

135,50 |
f

{if travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions) 10

Empioyer {See Inslructions)

Dale Full name of conlributor 7] oul-ot-state PAC {IC#:

Amountol | In-kind conlribulion

Contributor agddress; Cily, Siale. Zip Code

condribution (%) | description {if applicable)

!
|
I

(if travel outside of Texas, complate Schadula T)

Principal cccupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Fult name of contributor ] out-of-sinte PAC HD#:

Amount of tn-kind contribution

Contributor address; City; State. Zip Code

conlribution ($ descrplion {if applicable)

]
!
|
l

J

{if travel outside of Taxas, complete Schedule T}

Principal ocoupation / Job titte (See Instructions)

Employer (See |

nstructions)

Date Full name of contributar (] out-ot-state PAC (IDX.

Conwibuler address; City; State; Zip Code

S —_—d

Amountofl
contripution ($)

In-kind contributien
dascription {if apphcable)

l
i
l
|

i

{If travel outside of Texas, complete Schedule T)

Principal aoccupation / Job tille (See Instructions)

Employer {Sea Instrections)

Date Full name of contributor [ owsof siate PAC (D4

Contributor address; Cily; Slate; Zip Code

Amount of | In-kind conlribulion
contribution (%) I description (if applicable)

l
|
|

(If travel outside of Texas, complete Schadule T)

Principa! occupation / Job title {See Insiructions)

Employar {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contribuior is out-pf-state PAC, pleass see instruction guide foradditional reporting requirements,
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 4B3-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

41 Total pages Schedule G:

2 FILER NAME

Jaime 4. Pahisteres

3 ACCOUNT# (Ethics Commussion filers)

4 Date

Ol/a\p/og

5 Payeename

Casp Gancraz #3

6 Payee address;

City; State;

/5803 Wivdeamene Dr, #eo;/ﬂwmg 4o Fyeer

Zip Code

7 Pumpose of expenditure (See instructions regarding type of information required.)}

Fuvd faicer

Amount
(%)
2
o2
i , o0
EE Reimbursement

from political
contributions

OLIO'}{W?

Payee address; City; State; Zip Code

155823 Wihrdumeas _0«. # Go ,fﬁ?wmﬁ 114

Purpose of expenditure (See instructions regarding type of informsation required.)

{If travel outside of Texas, complete Schedule T) imendead
Date Payae name i Amount
Casn GAnceras #3 ($)

$519. ]y

[X

Reimbursemant

Payee addresas; City; State; Zip Code

Pumpose of expenditure (See instructions regarding type of information requirec.)

{if travel outside of Texas, complete Schedule T)

f ‘ from political
F“'”"L ﬂb’ {"'L contributions
{If travel outside of Texas, complete Schedule T} intended
Date Payee name Amount
Quuwik Pa st )
Payee address; ‘ City; State; Zip Code q :}
-
. n : - d L Q 6 l)
oLj15] of 3311 Shoar Creek Blvh ,Aurhs 77 28134 X
Purpose of expenditure (See instructions regarding type of infermation required.) lﬂ ?eimbuﬁ_e”:ent
- rom politica
PfJ "/‘l' Y b contributions
(If traval outside of Texas, comploto Schedule T) intended
Date Payese name ﬂ .‘ﬁ Amount
—
. 7he Home Aepob #5040 o ©
Payee address; City; State; Zip Code i L/ "i ' ] ?
E -
otf1yjof L5518 Zy 35 R
Purpose of expanditure {See instructions regarding type of information required.) E feimbugiém'ent
Y rom politica
Sind /VV-\'I'ULIW'IJ contributions
{tf travél outside of Texas, completa Schedule T)
Date Payee name Amount
&3]

Reimbursement
from politicat
contributicns
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 05/01/2007



